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Long-term exclusive breastfeeding is definitively 
the best feeding for every infant. Exclusive breast 
feeding should be for six months. From the age of 
six months onwards, solid food should be introduced 
while breast feeding is continued.1  
There are only very few contra-indications 
for breast feeding or mother’s milk. A maternal 
severe disease is an example of a contra-indication 
for breast feeding. If a mother has to take medication 
or undergo a treatment that may have a deleterious 
effect on the health of the baby, such as 
chemotherapy or radiotherapy, breast feeding 
cannot be recommended.2  
In such a situation, mother’s milk from a 
different mother or a “milk bank” may offer a 
solution. If this are not possible, infant formula is 
indicated. Some seldom metabolic diseases such as 
galactosemia are also contra-indications for 
mother’s milk, because in such a situation lactose is 
causing severe damage to the baby. Cow’s milk 
based lactose containing infant formula is then as 
well contra-indicated, since the baby cannot 
metabolize lactose. However, it speaks for itself that 
these situation are exceptional.3,4 
Chronic malnutrition and failure to thrive is 
still an important issue in Indonesia, since recent 
figures from RISKESDAS 2018 report that around 
30.8% of infants and young children up to 5 years 
old are stunting. Other data showed that the 
prevalence of stunting in 0.5–1.9 years old in the 
Indonesian rural and urban areas was 24.3% and 
28.9%, respectively.5,6  
However, introduction of solid food from 6 
months onwards, and certainly before the age of 12 
months, is recommended by all guidelines. These 
epidemiological data suggest that diversification of 
feeding in an infant after the period of exclusive 
breastfeeding is a problem, and that the nutritional 
quality of the solid food introduced is insufficient to 
cover the caloric and nutrient needs of the infants.6 
Looking at these observations from outside, an 
analysis of the deficiencies and development of 
adapted guidelines on “how to introduce 
complementary feeding” seems to a priority topic 
for research.  
The older an infant becomes, the smaller the 
volume and nutritional impact of mother’s milk. 
However, mother’s milk is rich in bioactive proteins 
and oligosaccharides, which are components 
improving the protection of the child against 
infectious disease. The content of these protective 
components in mother’s milk decrease over time: 
the longer the lactation, the smaller the amount of 
these protective factors.7 Since infectious disease 
and as a consequence death and morbidity such as 
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failure to thrive and stunting growth are a major 
health issue in toddlers, the question arises is age-
adapted cow milk best formula fortified with some 
of these protective factor should be recommended or 
not. Of course, evidence should be obtained before 
recommendations can be made. Prospective, double 
blind, randomized trials with normal cow milk in eg 
1–3 year old children versus age-adapted special 
formula should give the answer to this question. The 
benefit of the addition of probiotics, prebiotic 
oligosaccharides and other components such as 
secretory IgA to toddler’s formula should be studied. 
These studies should not only focus on health 
outcome, but also on the cost/benefit ration.  
Specialized formula or solid food will 
obviously be more expensive than regular cow milk 
or consumption of unbalanced solid food. However, 
this extra cost on the short term may result in an 
economic benefit on the middle or long term. 
Because if the nutritional status of the toddlers 
improve, the incidence of failure to thrive will drop 
down and infectious disease will decrease. And as 
consequence, health care cost will decrease. Thus, 
spending some extra money on the short term may 
safe larger amounts of money later. If this benefit 
has been clearly demonstrated, government might 
find it beneficial to support the consumption of age-
adapted fortified foods in 1–3 years old toddlers. 
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